DEPARTMENT OF STATE HEALTH SERVICES

TELECONFERENCE MEETING
REGISTRATION OF ATTENDANCE

Thursday, May 24, 2012 K-100

Austin, Texas

**DSHS Employees do not need to sign-in

Name Representing/Address - Wishto | AgendaltemNo. | PLEASE
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5 Pl b GADR © | DL Yes /D THE
6 fatasha Pos k. uus & Yes /& COUNCIL,
7 Yes / No YOU MUST
3 Yes /No ALSO
9 Yes /No COMPLETE
10 Yes / No A
11 Yes / No YELLOW
12 Yes /No COMMENT
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